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Abstract—Shushkāśipāka (Dry Eye Syndrome) is a 

common ocular disorder characterized by dryness, 

burning sensation, foreign body sensation, difficulty in 

eye opening, and reduced tear secretion. In Ayurveda, it 

is considered a Vāta–Pitta pradhāna netraroga, and 

Tarpana is described as an important local therapeutic 

procedure for its management. 

The present study was designed as an open, 

comparative clinical trial to evaluate the efficacy of 

Yashtimadhu Ghrita Tarpana and Bibhitakadi Ghrita 

Tarpana in the management of Shushkāśipāka. A total 

of 84 patients were randomly divided into two groups of 

42 patients each. Group A was treated with 

Yashtimadhu Ghrita Tarpana and Group B with 

Bibhitakadi Ghrita Tarpana for 7 days, with follow-up 

on the 15th and 30th day. 

Assessment was done on subjective parameters such as 

Kunitvartma, Darunvartma, Ruksha Vartma, 

Kruchhonmilanam, and Daah, along with objective 

parameters like Schirmer test and Tear Film Break-Up 

Time. Statistical analysis showed significant 

improvement in all parameters in both groups (p < 

0.05). On intergroup comparison, Bibhitakadi Ghrita 

Tarpana showed better results in the majority of 

parameters. 

The study concludes that Tarpana is an effective 

Ayurvedic therapy for dry eye syndrome, with 

Bibhitakadi Ghrita Tarpana being comparatively more 

effective than Yashtimadhu Ghrita Tarpana. 

 

Index Terms—Shushkāśipāka, Dry Eye Syndrome, 

Tarpana, Yashtimadhu Ghrita, Bibhitakadi Ghrita 

 

 

 

I. INTRODUCTION 

 

Shalakya Tantra is the branch of Ayurveda that deals 

with diseases of Netra (eye), Karna (ear), Nasa 

(nose), Mukha (oral cavity) and Shira (head), which 

are situated above the Urdhva Jatrugata region¹. This 

branch explains the etiology, clinical features, 

diagnosis, prognosis, prevention and treatment of 

disorders affecting these organs². Among them, Netra 

is given the highest importance as it is considered the 

Pradhana Indriya, essential for perception and daily 

activities³. 

According to Sushruta and Vagbhata, 

Shushkakshipaka is described under Sarvagata Netra 

Roga and is caused mainly due to vitiation of Vata 

and Pitta Dosha⁴. The disease is characterized by 

symptoms such as dryness of eyes, pain, burning 

sensation, foreign body sensation, difficulty in 

opening the eyes (Kruchhonmilana), rough and hard 

eyelids (Ruksha Daruna Vartma), and blurred vision⁵. 

Rakta is considered the main Dushya involved in its 

pathogenesis⁶. 

In modern ophthalmology, Shushkakshipaka can be 

correlated with Dry Eye Syndrome, which is a 

multifactorial disorder of the tear film and ocular 

surface⁷. It presents with symptoms like dryness, 

irritation, itching, burning, photophobia, foreign body 

sensation and chronic ocular discomfort⁸. 

Conventional management mainly includes 

lubricating eye drops, which provide temporary relief 

but have limitations such as short duration of action 
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and harmful effects of preservatives on long-term 

use⁹. 

Ayurveda emphasizes treatment of the root cause by 

correcting the vitiated Doshas, rather than offering 

only symptomatic relief. Improper use of eyes 

(Heena, Ati and Mithya Yoga) such as excessive use 

of mobile phones and computers, prolonged driving, 

exposure to pollution, excessive outdoor work and 

prolonged visual strain are common causative factors 

for Shushkakshipaka¹⁰. 

Tarpana is an important Netra Kriyakalpa indicated 

especially in Vata–Pitta Janya Netra Rogas. Acharyas 

have advised the use of Snigdha and Madhura Rasa 

predominant drugs for nourishing the ocular tissues 

and restoring normal tear function. Hence, the present 

study was planned to evaluate and compare the 

efficacy of Yashtimadhu Ghrita Tarpana and 

Bibhitakadi Ghrita Tarpana in the management of 

Shushkakshipaka (Dry Eye Syndrome)¹⁰. 

 

II. PRIMARY OBJECTIVES 

 

To compare the effect of yashtimadhu ghrita tarpan & 

bibhitkadi ghrita tarpan in management of 

shushkashipaak w.s.r dry eye syndrome. 

 

III. SECONDARY OBJECTIVE 

 

• To reduce the signs and symptoms of 

shushkashipaak w.s.r dry eye syndrome. 

• To assess improvement by signs and symptoms 

gradation of assessment criteria. 

• To study etiopathology of shushkashipaak in 

detail accourding to ayurveda and dry eye 

syndrome according to modern science. 

• To improve quality of life and reduce discomfort 

of the patient. 

• To achieve the outcome of study in 30days. 

• To study the tarpan procedure.   

 

IV. DRUG REVIEW 

 

Group A - YASHTIMADHU GHRITA  

मधुरं यष्टिमधूकं ककष्चितििं ि शीिलम ्। 
िक्षुटयं पित्तहव्य शोषिटृणाव्रणािहम ्॥ 
                                               [रा.ति. पिप्िल्यादिवर्ग १४५] 

Dravya Latin name Ras Vipak Virya Guna 

Yashtimadhu Glycyrrhizaglabra Madhur Madhur Sheeta 

 

Guru, Snigdha 

 

Group B - Bibhitkadi ghrita: 

बिभििकभशवाधाबिििोलररट्वासक ैः । 

िक्वमेभिघिंृ सवागक्षक्षरोर्ाि व्यिोहति ॥१॥ 

यो.र.उ. अध्याय अथ घिृाति श्लोक ि. १ िाि ि. ३७२ 

 

Dravya name Latine name Ras Virya Vipak Guna 

Bibhitak Terminalia Belerica, 

Roxb 

Kashay Ushna Madhur Guru, 

Rush 

Haritaki Terminalia Chebula Madhur, Tikta, 

Katu, Kashata, 

Aamla 

Ushna Madhur Laghu, Rukshata 

Tridoshhara 

Aamlaki Emblica 

Officinalis Burm 

Aamla, Madhur, 

Tikta, Katu, 

Kashaya 

Sheeta Madhur Laghu 

Ruksha 
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Patol Trichosanthes Tikta Ushana Madhur Laghu 

Snigdha 

Nimba Azadirachta 

Indica 

Tikta, 

Katu, 

Kashay 

Sheeta Katu Laghu, 

Ruksha 

Vasa Adhatoda Vasica Tikta 

Kashay 

Sheet Katu Laghu, Rooksha 

Goghrita  Madhur Sheeta Madhur Snigdha 

 

V. METHODOLOGY (SHORT) 

The present study was an open, comparative clinical 

trial conducted in the IPD and OPD of the Shalakya 

Tantra Department, Ayurved Rugnalaya. The total 

study duration was 18 months, with 7 days of 

treatment. 

A total of 84 patients diagnosed with Shushkashipaka 

(Dry Eye Syndrome) were selected based on 

inclusion and exclusion criteria. The sample size (n = 

84) was calculated using Cochran’s formula, 

considering a prevalence of 32% and precision of 

10%. Patients were randomly divided by the lottery 

method into two groups: 

• Group A (n = 42): Yashtimadhu Ghrita 

• Group B (n = 42): Bibhitakadi Ghrita 

• Patients aged 18–60 years with classical 

symptoms of dry eye were included, irrespective 

of gender. Patients with congenital eye 

anomalies, traumatic eye conditions, or Tarpana 

ayogya were excluded. Written informed consent 

was obtained from all participants. 

• Data were collected using case record forms and 

analyzed using MS Excel and statistical 

software. 

• Within-group analysis was done using 

McNemar’s test and Wilcoxon signed-rank test. 

• Between-group analysis was done using Chi-

square test and Mann–Whitney U test. 

All tests were applied at a 5% level of 

significance. 

 

VI. DRUG PREPARATION 

 

Yashtimadhu Ghrita and Bibhitakadi Ghrita were 

prepared in the Rasashastra and Bhaishajya Ratnavali 

Department of the college, following classical Sneha 

Pāka Vidhi and general Ayurvedic guidelines. 

 

Preparation of yashtimadhu Ghrita 

 

Yashtimadhu Ghrita was prepared by the Sneha Pāka 

method: 

• Coarse Yashtimadhu powder (1 part) was soaked 

and boiled with 16 parts of water until reduced to 

¾ volume. 

• The decoction was filtered hot and 4 parts of 

Goghrita were added. 

• The mixture was cooked on mild heat until 

siddha ghrita was obtained. 

• The prepared ghrita was collected, filled in 

aluminum tubes, sealed, and labeled. 

• This ghrita is classically indicated for pain relief, 

ocular nourishment, and post-procedural use. 

 

Preparation of Bibhitakadi Ghrita  

Bibhitakadi Ghrita was prepared as per Yogaratnakar 

and Ghṛitapāka Vidhi described in Sharangadhara 

Samhita. Equal parts of Bibhitaki, Amalaki, Haritaki, 

Patola leaves, Neem bark, and Vasa were taken and 

made into kalka. To this, 4 parts of Goghrita and 16 

parts of water were added and processed till siddha 

ghrita was obtained. 

 

VII. DRUG STANDARDIZATION: 

 

Both study drugs were standardized and prepared in a 

GMP-certified pharmacy. 

 

Comparison of Two Groups  

Parameter Group A Group B 

No. of 

patients 

42 42 

Drug Yashtimadhu 

Ghrita Tarpana 

Bibhitakadi 

Ghrita Tarpana 

Route Tarpana Tarpana 

Quantity 25–30 ml 25–30 ml 

Duration of 

Tarpana 

1000 Vāk Mātrā 

(≈20 min) 

1000 Vāk Mātrā 

(≈20 min) 

Treatment 

duration 

7 days 7 days 

Follow-up 15th & 30th day 15th & 30th day 
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VIII. TREATMENT PROTOCOL 

 

Treatment Duration: Tarpana was administered for 7 

consecutive days, with follow-up assessments on the 

15th and 30th day. 

Tarpana Kāla: As per classical guidelines 

• Vāta dominance: daily 

• Pitta dominance: alternate days 

• Kapha dominance: every third day 

(Reference: Dalhaṇa commentary) 

 

IX. SOP OF TARPANA 

 

1. Pūrvakarma (Pre-procedure): The procedure was 

performed in a clean, dust-free room. The patient was 

kept in supine position. Eyes were cleansed with 

warm water and sterile cotton, followed by local 

snehana and mild swedana. A boundary (goggal) was 

prepared around the eyes using black gram flour 

paste. 

 

2. Pradhāna Karma (Procedure): Yashtimadhu Ghrita 

or Bibhitakadi Ghrita was made lukewarm and gently 

poured into the eye well up to the level of eyelashes 

with closed eyes. The patient was advised to blink 

intermittently. Tarpana was continued for 

approximately 20 minutes (≈1000 mātrā). The ghrita 

was then drained by making a lateral opening. 

 

3. Paścātkarma (Post-procedure): Excess ghrita was 

removed and eyes were cleaned gently. 

 
Assessment Criteria  

1) Subjective Criteria: Symptoms of 

Shushkakshipaka were graded using standard scores 

forKunitvartma, Darunvartma, Ruksha Vartma, 

Lustreless conjunctiva, Kruchhonmilanam, and Daah 

(burning of eyes). Severity was assessed on a 0–1 

scale for presence/absence and 0–3 scale for graded 

symptoms like Rukshata, Kruchhonmilanam, and 

Daah. 

 

2) Objective Criteria: Assessment was done using 

Schirmer Test and Tear Film Break-Up Time (TBUT) 

before and after treatment. 

 

3) Diagnostic Criteria: 

• Schirmer Test: Normal (≥15 mm), Mild (9–14 

mm), Moderate (4–8 mm), Severe (<4 mm) in 5 

minutes. 

• TBUT: Graded from normal (>15 sec) to severe 

reduction (<5 sec). 

4) Overall Clinical Assessment: Improvement was 

evaluated based on reduction in subjective symptoms 

and improvement in objective tests: 

• Excellent: 76–100% 

• Good: 51–75% 

• Moderate: 26–50% 

• Unchanged: 0–25% 

 

5) Instruments Used: Case Record Form (CRF) and 

Slit Lamp Examination. 

 

Observation and results  

 

Comparison Between Group A and Group B  

Intergroup comparison was done using Chi-square 

test for nominal data and Mann Whitney U test for 

ordinal data. Statistically significant differences (p < 

0.05) were observed in Kunitvartma, Darunvartma, 

Ruksha Vartma, Daah, Schirmer test, and Tear Film 

Break-Up Time, where Group B (Bibhitakadi Ghrita 

Tarpana) showed better improvement than Group A 

(Yashtimadhu Ghrita Tarpana). No significant 

difference was seen in Lustreless conjunctiva and 

Kruchhonmilanam, indicating equal efficacy in both 

groups for these parameters. Overall, Group B proved 

to be more effective in 6 out of 8 parameters, 

confirming the superior efficacy of Bibhitakadi 

Ghrita Tarpana in the management of 

Shushkakshipaka (Dry Eye Syndrome). 
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Interpretation: Above graph reveal that, 64% patients 

in group A showed marked improvement, 36% 

showed moderate improvement. In group B, 71% 

patients showed marked improvement, 29% showed 

moderate. No patient in both groups with mild and no 

improvement. 

So, it is clear that group B is more effective than 

group A. 

X. DISCUSSION 

 

The present comparative clinical study was 

undertaken to evaluate the efficacy of Yashtimadhu 

Ghrita Tarpana (Group A) and Bibhitakadi Ghrita 

Tarpana (Group B) in the management of 

Shushkāśipāka (Dry Eye Syndrome). The 

observations and results indicate that Tarpana therapy 

is highly effective in alleviating both subjective and 

objective parameters of the disease. 

Demographic observations show that dry eye 

syndrome was more prevalent in the middle-aged 

group (31–50 years), which may be attributed to 

increased screen exposure, occupational strain, 

environmental factors, and age-related decline in tear 

production. Gender-wise distribution revealed male 

predominance in Group A and female predominance 

in Group B, suggesting lifestyle and occupational 

influences. The majority of patients belonged to 

Hindu religion and were employed or housewives, 

indicating that occupational stress and prolonged 

visual work may play a role in disease manifestation. 

From an Ayurvedic perspective, Shushkāśipāka is 

predominantly a Vāta–Pitta pradhāna netraroga, 

characterized by Rukshata, Daha, Kruchhonmilanam, 

and reduced ocular lubrication. Tarpana is a Snigdha, 

Brimhana, and Vātapitta-śāmaka procedure, which 

directly nourishes the ocular tissues (Netra dhātus) 

and improves tear stability. 

 

Within-group analysis 

Both Group A and Group B showed statistically 

significant improvement (p < 0.05) in all eight 

parameters across follow-ups. There was marked 

reduction in: 

• Kunitvartma and Darunvartma (indicating 

improvement in eyelid stiffness and roughness), 

• Lustreless conjunctiva (restoration of 

conjunctival sheen), 

• Ruksha Vartma, Kruchhonmilanam, and Daah 

(reduction in dryness, difficulty in eye opening, 

and burning sensation). 

Objective tests such as Schirmer test and Tear Film 

Break-Up Time (TBUT) also improved significantly, 

reflecting enhanced tear secretion and improved tear 

film stability. These findings confirm the 

effectiveness of Tarpana in correcting both functional 

and structural derangements of the ocular surface. 

 

Intergroup comparison 

On comparison between the two groups, Bibhitakadi 

Ghrita Tarpana (Group B) showed superior results in 
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the majority of parameters, including Kunitvartma, 

Darunvartma, Ruksha Vartma, Daah, Schirmer test, 

and TBUT. This may be attributed to the presence of 

Bibhitaki, Amalaki, and Haritaki, which possess 

Tridoṣa-śāmaka, Rasāyana, and Rakta prasādaka 

properties. These drugs help in reducing chronic 

dryness, inflammation, and improving tissue 

regeneration. 

However, both groups were equally effective in 

improving Lustreless conjunctiva and 

Kruchhonmilanam, indicating that Yashtimadhu 

Ghrita, with its Madhura rasa, Śīta vīrya, and Snigdha 

Brimhana qualities, is also highly beneficial in ocular 

nourishment and soothing effects. 

 

Overall effect 

Overall improvement analysis showed that the 

majority of patients in both groups achieved marked 

improvement, with a slightly higher percentage in 

Group B. No patient showed mild or no 

improvement, highlighting the strong therapeutic 

potential of Ghrita Tarpana in dry eye syndrome. 

 

XI. CONCLUSION 

 

The study concludes that both Yashtimadhu Ghrita 

Tarpana and Bibhitakadi Ghrita Tarpana are effective 

in the management of Shushkāśipāka (Dry Eye 

Syndrome). In Group A, 64% of patients showed 

marked improvement and 36% showed moderate 

improvement, whereas in Group B, 71% showed 

marked improvement and 29% showed moderate 

improvement, with no patient in either group 

showing mild or no improvement. A statistically 

significant difference was observed between the two 

groups, indicating that Bibhitakadi Ghrita Tarpana is 

more effective than Yashtimadhu Ghrita Tarpana. 

Both therapies produced significant reduction in the 

signs and symptoms of Shushkāśipāka, with marked 

improvement in grading of all assessment parameters. 

The study also helped in understanding the 

etiopathology of Shushkāśipāka from both Ayurvedic 

and modern perspectives. No adverse effects were 

observed during or after treatment, the therapeutic 

outcome was achieved within 30 days, and the 

Tarpana procedure proved to be safe, effective, and 

cost-effective. 
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